2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) . Mar 24,2006 8:00 am

DOCUMENT # Fr0899 Secretary of State
1. Entity Name
03-24-2006 90029 003 ***150.00
MARIE ALICE CRANO, P.A.
Principal Place of Business Mailing Address
3005 SILVERADQ TERRACE 2005 SILVERADO TERRACE L. IR
2 Principat Place of Business 3. Mailing Address
Jon S aé uuv o> shr)
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
L 0 e, Newswes
Cny & State / City & Stale 4. FEI Number Applied For
59-2170934 Not Applicable
’;SZ% XXL}Z C% Zp Country 5. Cerlilicale of Staius Desired O 28 -75 Additional
“) . ee Required
/6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - -

Name

gg&NgL\b/AéAHFiI\EDSLTI%ERACE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33884-1255

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
AP P
SIGNATURE L LAl N v 0 2 e (ZF el

Signature. lyped or printed narne of regpsleced agant and title f applicatile (NOTE: Regisiered Agent signalure requirad when roinstating} DATE

9. Election Campaign Financing $5.00 may ee
Trust Fund Contribution. {3 Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Detete e Clchange [ Addition
NAME CRANO, MARIE ALICE NAME
STREET ADDRESS | 3005 SILVERADO TERR STREET ADDRESS
OFY-ST-ZP [WINTER HAVEN FL 33884 CITY-§1-2
TITLE O oelete TME [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P - CrTY-Sr-2IP - . -
TILE O petere TIee [ Change [ Addition
NAME o DU U SN U e I
STREET ADDRESS STREET ADDRESS
CIY-S1-28 oITY-§T-21P
TITLE 3 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE ) pelete TLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE O Detete THLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not gquality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trlie ahd accurate and that my signature shall' have the same legal eflect as'f made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ,77’,‘7//¢MJ‘,//’/JL- (Gpper F-/R0E  FE3-3)4407

SIGNATURE AND-TYPED OR PRINTEODFWAME OF SIGNING OFFRICER OR DIRECTOR Dale Daytwre Phone #




